- -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (530505

1. Entity Name
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SECEETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, elc. » 4 et = DONOT WRITEIN THIS SPAGE —w - 7% -
City & State City & State Applied For
. ( %? rq 77 &j/ ; Not Applicable
“e ountry P Country 5. Certificate of Status Desired O $8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entjnsubimits this statemegt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE X /&44,
Signature, lyped or printed name of registered agent and hile it applicable. C—O1E Registered Agant signature required when re:n’slamg) DAFE
9. This corporation is eligible to satisfy its Intangible 10.-Election . . . B _
L ] —10.- ‘Campaign Financing  ———$5,00 -may Be
Tax flierg rgqulrement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) d
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS i STAEET ADDRESS
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~ STREET ADDRESS °| - T Tt am e - STREET ADDRESS — - — —_— L&
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THLE O Delete TE O change 3 Addition
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13. | hereby cenify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear:

changed, or on an altachm% W?sﬁnmwered
SIGNATURE: X

under oath; that | am an officer or director
5 in Block 11 or Block 12

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]
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11 October 2000

Florida Department of State

Division of Corporations
Annual Report/Uniform Business Report Section

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

. I am filing this document at this.late date because I did-not.receive the .-. ... -

Application. Thank you for your consideration in this matter.

Respectfully,

Rolrioeie TH (ot
<z

Patricia V. K. .Gehrkens,

President

Islamorada Corporation



